. FILED

2006 LIMITED LIABILITY COMPANY Mar 31, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # LO4000020056 (03-31-2006 90183 016 ****50.00
1. Entity Name
FATHER/DAUGHTER DUO LLC
Principal Place of Business Maiting Address
1428 ROSE ST, 1428 ROSE ST.
CLEARWATER, FL 33756  US CLEARWATER. FL 33756  US 20 023 30 9
2. Principal Placs of Business 8 Mailing Address ’ ‘ll“l” |H ||m |‘|“ ||m ||‘[| ||H‘ I|”| Hl’l |IH‘ ||l|’ Iml |”|I‘ ”’ Illl
Suite, Apt. #, alc. Suite, Apt. #, etc.
R 03182006 Chg-LLC CR2E083 (11/05)
City & Siale City & Sials 4, FEI Number Applied For
20-08798%0 Not Applicable
Zi Count Zi i
P ounlry P Country 5. Certilicate of Status Desired O $5.00 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SABLESKI, VALERIE
1428 ROSE ST. Street Address (P.0. Box Number is Not Acceptable)
CLEARWATER, FL 33756
City FL | Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ol registerad agent.
SIGNATURE
Signature, typed or printed name of registered agent and Ltie 1l apphcabls. [NOTE Registerad Agert sighature required when rensialing) DATE
Filing Fee is $50.00 Make check payable to
Due by May 1, 2006 Florida Department of State
9, MANAGING MEMBERS /MANAGERS 10 ADDITIONS/CHANGES
THE MGR O oelete 0L O change [ Addilion
NAME SABLESKI!, VALERIE HAME
SIREET ADDRESS | 1428 ROSE ST. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33756 CITy-ST-2IF
TLE MGR [ pelete 1TLE [dcChange ] Addition
NAME SABLESKI, RICHARD C NAME
SIREET ADDRESS | 2553 FOREST RUN CT. STREET ADDRESS
CITY-ST-2IP CLEARWATER, FL 33761 CITY-ST-2P
TITLE [ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITy-ST-21P CITY-ST7-2IP
TILE [ petele nite [Ichange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-2IP
Time ] Delete THLE []Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CIT¥.ST-7IP
TIILE O Detele TIME [Jcrange L] Addilion
NAME - NAME
STREET ADDRESS STREET ADCRESS
COY-ST-2P CITY-ST-2P
11. 1 heraby ceriily thal the information supplied with this filing does not qualify for the axemptions cantained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this repori is rue and accurate and that my signalure shall have the same legal eftect as if made under oath; that | am a managing member or manager of the
limited liability company orthe receiver or truslee empowered 1o execule this report as required by Chapter 608, Florida Statutes.
- fy - i »
SIGNATURE: ﬁ/ﬁ/ﬁ?ﬂﬂ C SR ESIL) 3/2/_%&5
ESGNATURE'AND TYPED OR PRINTED NAME OF SIENING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE (810 Daylime Phone #
22 2 2/ A2 "7{:_

-
VA2V



